223
STATE OF SOUTH CAROLINA Q/é’) (FORM 1)

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo )
) ,
) TRANSPORTATION COVER SHEET
)
)
) DOCKET
) NUMBER: 207 /58 « ]
)
) Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print). - ) ( h-h‘m ) a-
Submitted by: Donne CeKerdba Helpuny idand TraS " Tolephone: 343 50E-5Y 13
Address: S32 i colpwo Ave Fax:
N. Chas SC 249400 Other:
Email: dcekar 39 3 Yake Cem

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application — Class C Taxi [] Request to Amend Scope of Authority
[j Application — Class C Charter [] Requestto Amend Tariff (rate increase, etc.)
[] Application —Class C Charter Bus [] Requestto Amend Passenger Limit
[] Application — Class C Non-Emergency [] Request

[] Application — Class E Household Goods ] Exhibit

[] Application —Class E Hazardous Waste [] Late-Filed Exhibit

[] Application [] Letter

[] Request for Extension to Comply with Order [] Proposed Order

) Rt forrter Gt vy o Oy Couficas of ] pplihr's A

[] Request for Cancellation of Certificate [] Reservation Letter

[C] Request for Suspension [] Response

[] Request for Reinstatement [C] Return to Petition

[} Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC29211)

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE 3/ 24 2007

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

HClDlﬂCJ\ Hand Transpoctation
Tonna (pleer dba
2. (a) Street Address of Applicant 30 3 2 /M tadow Ave
N. Chas SC 29400

(b) Mailing address, if different from street address

(c) Telephone Number ol Y3 565-5493 Fed ID {

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
1 \’{' 5 )

“
/



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:__ 2> [ i ¢4 Year: 2209
Assets:
Cash qc . =
Receivables o
Real Estate I3, 0c0. 2
Buildings and Equipment-Net o
Motor Vehicles-Net 22, 0¢0 —
Garage Equipment-Net <
Machinery and Tools-Net <
Supplies on Hand <
Prepaids and Other Assets o
Total Assets /53 ¢ccd .
Liabilities and Equity:
Accounts Payable 2
Notes Payable <
Mortgages Payable JOCO, <2
Equipment Obligations o
Accrued Salaries and Wages o
Other Accrued Obligations &
Other Liabilities O
Total Liabilities )
Capital Stock 0
Retained Earnings o
Total Equity O
Total Liabilities and Equity [0C () . —

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

1, Donna A CoKar , /)LuﬂM
(Name of Applicant’s Representative) (Title)
of / Zﬂ”ﬁa&) (7074 'ﬁ”«‘ﬂ%’f ﬁ"i the Applicant for the Certificate of Public
plicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

At [jk/?/uﬂué fh{, c -
-W e
“dayof_ S 20 07

vamd et mnd

0 Ma /)”KM

(Signature of Applicant’s Representative)
/

Commission Expires: N—=) - 9\ /iy, S

/\




EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant i)D/l/M /4 [l'/<”/ dba #e&)/’”j //QM’/ ///'f‘/’g”ﬂl/#‘{ﬁ"’ﬂ

For the transportation of passengers as follows:

Area to be served: C-har/fdﬁfl, AOKC/WJ‘/e// 6@3/(/[;/
Qwh%—m/)lﬁf ZWXM;)/%W/ A/Vltaj,l/zj gw(//)

Number of passengers: / 5

Fares : lﬁ 00

Date 3/ Z 7/’) 7 ﬁ/ﬂflﬂ 07&/;
y

&uw

Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
‘04  EScatA ] CODL | GYEK(LBNXYR235853 5571 8

* Seats if passenger carrier.

Denna 4. (oKer dba Helpus Hand Trans.
(Applicant) J

Date: 3/29/06' $onnq (ﬂk@f

(Applicant’s Representative)

DNk

(Title)




INSURANCE QUOTE

The following insurance quote is for:

Donna Coker DBA Helping Hands Transportation
(Name of Motor Carrier)

5632 Meadow Ave. N. Charleston, SC 29406
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance $2844.00

The above quoted premium is for a term of 12 months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

National Casualty Company

(Insurance Company Name)

8877 North Gainey Center Drive  Scottsdale, AZ 85258
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in

“aissfos Rl )

Date '(Authorized Insurance Company Representative)

Rev 5/07




ACORD, CERTIFICATE OF LIABILITY INSURANCE RD2E | U aroar0s

PRODUCER

First Southeast Ins Charleston
2430 Mall Drive, Suite 280

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Charleston SC 29406
Phone: 843-529-5470 Fax: 866-403-1454 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: National Casualty Company
1 a £ INSURER B:
Helping Hands Transportation
Donga goker DBA P INSURER C:
5632 Meadow Avenue INSURER D:
N. Charleston SC 29406
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

DO POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
EACH OCCURRENCE

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
CLAIMS MADE D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

] pouicy [ ]58% [ Tioc

[ DAMAGE TO RENTED
PREMISES (Ea occurence)

MED EXP (Any one person)

GENERAL AGGREGATE

$
$
3
PERSONAL & ADV INJURY $
$
$

PRODUCTS - COMP/OP AGG

| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 75000
A ANY AUTO CA00221207 08/15/08 | 08/15/09 | ascoden)
ALL OWNED AUTOS BODILY INJURY .
X | SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
occur || crams mane AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
- =
e oM A2 o ns |
E.L EACH ACCIDENT $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT | §

©

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Issued to verify liability insurance.

Comprehensive & Collision deductibles = $500

CERTIFICATE HOLDER

CANCELLATION

Helping Hands Transportation
Donna Coker, DBA

5632 Meadow Avenue

N. Charleston SC 29406

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL n/*a DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTA
QO

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



EXHIBIT FWA
Name: Donna A. CoKir dba Hlping Hand Transpoctaten
nddres: 5032 _Miodses pue |
Telephone No, 59356 -5993  FaxNo,

U.S.D.O.T. No. ICC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes No v Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport

Police safety officers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No /

(If “yes”, indicate nature of judgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes \/ No

5. Is the Applicant aware of the Commission’s insurance requirements and the insurance
premium costs associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

,Qmm () Hew

(Applicant’s Signature)

Sworn to before me

At JV / \éh,(é’t[l oG
This_ % 7% day of NNk 2007
\L% Z 6{‘:64’..’! Q<? . @ﬁq“

’ {(Notary Public) . ¢
Commission Expires: S—17- 20/ )




The Public Service Commission
State of South Carolina

Charles L.A. Terreni
Chief Clerk/Administrator
Phone: (803) 896-5133
Fax: (803) 896-5246

April 2, 2009

TO: Helping Hand Transportation
5632 Meadow Avenue
North Charleston, SC 29406
FROM: Janice Schmieding, Docketing Department

COMMISSIONERS

Elizabeth B. "Lib” Fleming, Fourth District
Chairman

John E. “Butch” Howard, First District
Vice Chairman

David A. Wright, Second District

Randy Mitchell, Third District

G. O’Neal Hamilton, Fifth District

Mignon L. Clyburn, Sixth District

Swain E. Whitfield, At-Large

Docketing Department
Phone: (803) 896-5100
Fax: (803) 896-5199

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX

of Assets and Liabilities

Failed to Submit Notarized Applicant Representative’s Signature on the Statement

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cC

Carole Chauvin, Office of Regulatory Staff (via e-mail)

RECT

!

APEL G ¢ i

PSC sC
ING DEPT,

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411, 803-896-5100, www.psc.sc.gov.



